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Home Health Agency Services

4.231 7401—Home Health Agency Services  {04/01/1999-98-11F)}

4.231.1 Definitions

(a) “Home health agency’ means a public or private agency or organization, or part of either, that
meets the requirements for participation in Medicare, and complies with the Vermont regulations
for the designation and operation of home health agencies.

(b) “Home health agency services”, for the purposes of this rule, means the services described at
4.231.2(a) that are provided by a home health agency.

#401.24.231.2 —Covered Services  {62/26/2611-10-13)

(a) Home health agency services are covered when medically -necessary. Services that are covered

includethat have been pre-approved for coverage are limited to:

(1) skiHed-Nnursing eare-services,
(2) Hhome health aide services,
(3) Mmedical supplies, eguipmentand-appliances-suitable-for use-in-the-home-and durable medical

equipment,
2)(4) th5|cal therapy, occupational therapy, or speech Ianquaqe pathology services,

M&L)_tapgeted-ease-managemen{-Medlcal somal work Services.

740154.231.3 Qualified Providers (02/26/2011-10-13}

(a) Home health agency -providers must bea Medicare td-certified previderand be-enrolled ~within
Vermont Medicaid.

(b) Home health agency services must be ordered by a physician who is enrolled in Vermont
Medicaid and working within the scope of his or her practice.

{b)(c) The following non-physician practitioners (NPP) may perform the face-to-face
encounter as required in 4.231.4(c) of this rule:

(1) A nurse practitioner, clinical nurse specialist, or certified nurse midwife working in
collaboration with the ordering physician, or
(2) A physician assistant under the supervision of the ordering physician.
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(d) For beneficiaries admitted to home health agency services immediately after an acute or post-
acute stay, the attending acute or post-acute physician may perform the face-to-face encounter.

4.231.4 Conditions for Coverage—02/26/2041-10-13)

(a) General Conditions

(1) Home health agency serwces are not limited to serwces furnished to benef|C|ar|es Who are
homebound

I I . I. . i . I

(2) Coverage of home health agency services are not contingent upon the beneficiary needing nursing
or therapy services.

2(3)  The patientsbeneficiary’s condition may-shall be either an episode of acute illness or
injury, or a chronic condition requiring part time or intermittent home health care-tndera

(b) Reguirementfora-Written-Plan_of Care Requirements

(1) Items and services shall beare -ordered and—fumtsheeLunder a written plan of care r-approved

sighed-by the attending-ordering physician
record-forthe patient. ~The plan of care shall include the following:

| - ollows:

(A) Fheplan—includes-Tthe diagnosis, and a description of the patient's functional
limitation resulting from illness, injury, or condition,
(B) tt—speeme&Tthe type and frequency of medlcally necessarvneeded home health services, ;

QE)(D) The orderlnq physman S certlflcatlon that the services and |tems specmed in the
plan of care can be provided through a home health agency.

(2) Initial orders for home health services shall include documentation that the face-to-face visit
occurred, as required in 4.231.4(c).

(3) _Any changes in a plan of care shall be signed by the physician, or by a reqgistered nurse on
the agency staff pursuant to the physician's oral orders.
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2(4) The plan of care shall be is-reviewed by the attending-physician, in consultation with
professional-home health agency personnel, at least every 62-60 days.

(c) Face-to-Face Visit Requirements

(1) For the initiation of home health agency services, the ordering physician or NPP must conduct
a face-to-face encounter with the beneficiary no more than 90 days prior to, or 30 days after,
the start of service.

(2) The face-to-face encounter must be related to the primary reason the beneficiary requires
home health agency services.

(3) The face-to-face encounter may be conducted in person or through telemedicine.

(4) The ordering physician must document:

(A) That the face-to-face encounter is related to the primary reason the beneficiary requires
home health agency services,

(B) That the face-to-face encounter occurred within the required timeframe,

(C) The practitioner who conducted the encounter, and

(D) The date of the encounter.

(5) The NPP performing the face-to-face encounter must communicate the clinical findings of that
face-to-face encounter to the ordering physician. Those clinical findings must be incorporated
into a written or electronic document included in the beneficiary’s medical record.

(d) Location Where Service is Provided

(1) Fhe-serviceoritemisHome health agency services -furrished-ir-the-beneficiary's-hememay

be received in any setting in which normal life activities take place other than a hospital,
nursing facility, intermediate care facility for individuals with intellectual disabilities (unless
such services are not otherwise required to be provided by the facility)}, or any setting in

which payment could be made under Medlcald for inpatient serwces that mclude room and

(2)_An initial assessment visit to determine the need for home health agency services may be
performed bvisit-by a registered nurse or appropriate therapist to-observe-and-evaluatea
beneficiary-either-in thea hospital, nursing home, or community setting. ferthe purpose of
determining the need for home health services is covered.

o  Lnitial Visi
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H(e) Requirements Specific to Home Health Aide Services

(1) Services of a home health aide are covered when-assigred-in accordance with a written plan
of treatment-care established-ordered by a physician and supervised by a registered nurse,
physical therapist, occupational therapist, or speech language pathologist.

(_)_eeapprepnatetheraprsﬁ%ndee&ppreenatesepem&en—the home health aide may provide
medical assistance, personal care,; assistance in the-activities of daily I|V|ngLsueheshe+prng

the-patientto-batheto-care-for-hairorteeth-to-assistance with a home exercise program, and te
retraining the beneficiary theqeatrenttmneeessaryln self- help skills.

TDeHng-a-parHeular—wsH—the home health arde may perform
foed-preparation) that are incidental to the vrswrsrt and specrfrc to the benefrcrary t

household chores

£5(4)  Supervisory visits by a registered nurse or appropriate therapist must be performed at
least every 602 days..—and-more-frequenthyif necessany

(f) Requirements Specific to Medical Supplies
uMedlcaI supplles are covered When they are needed to treat the essentralieeenalehngheme

feethepatrent—beneflmarv in accordance Wlth bthhe phyS|C|an ordered plan of careaneLused
Soinedhens s

(2) Routine medical supplies used during the usual course of most home visits are included in
the home visit charges and not reimbursed separately.

(3) The coverage limitations specific to medical supplies described elsewhere in rule apply to
medical supplies provided by a home health agency.
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(9) Requirements Specific to Durable Medical Equipment

(1) The rental of certain durable medical equipment (DME) owned by the home health agency
and required in the beneficiary’s plan of care is covered when conditions of coverage for DME

are met.) -included-on-the o+bM eS-pre-approveator-coverage{see-RuHe50o- Aa

5(2)  {seeRule#505-4)-The DME coverage limitations described elsewhere in rRule 7505.5
alse-apply to DME provided by a home health agency.

(h) Requirements Specific to Therapy Services

(1) Prhysical therapy;, occupational therapy, and speech language pathology and-speech
therapy-services are covered for up to four months per medical condition, based on a
physician’s order. Provision of these services beyond this initial four-month period
requires prior authorization. —Therapy services must be:

= Ddirectly related to an active treatment regimen designed or approved by the physician, and
require -and

{Ay-efsuch-a level of complexity and-sephistication-such that the judgment, knowledge, and

skills of a qualified therapist are required,; and

(A)
(B) Rreasonable and necessary under accepted standards of medical practice forte the treatment
of the patient's condition.

(2) The physical therapy, occupational therapy, and speech lanquage pathology services
described elsewhere in rule apply to therapy services provided by a home health agency.
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